MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ﬁﬂim'” Registration District NJ_0.0&

1. PLACROF BEATH- —
a. COUNTY

2. USUAL RESIDENCE (wh.uru deceased lived,
a. STATE Mi s Ourf COUNTY

If institution: Residence before
asdmission)

b. CITY {If outside corporate limity, give TOWNSHIP anly)

St. Louis,

TOWN

Mo,

Langth of stay in 1b

<, CITY
OR
TOWN

St. Louis

Inside Limits
Yes [0 No J

c. FULL NAME OF {1F NOT in hoipltel, give locarion)

St, Johns Hospital

HOSPITAL OR
INSTITUTION

Inside Limits

Yea ] No[J

d. STREET
ADDRESS

{if cutside, give focation)

8029 Wanda

Reside on Farm

Yea [ Ne D

3. NAME OF DECEASED
[Type or print}

First

Middla

Clara M, Petty

4, DAJE
OF
LA Jan,

Month

Day

2, 1963

Year

5. SEX
female

6. COLOR OR RACE

whlte

7. Married O

WEdawsdJ@

Neaver Married [J
Divorced []

8. DATE OF BIRTH

Jul,=22,

9. AGE {last birthday) |

882 80

IF UNDER t YEAR
Months §  Days

IF LINDER 24 HR
Hers Min.

10a. USUAL OCCUPATION

Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY'

BIRTHPLACE {City and stote of country}

12. CITIZEN OF WHAT COUNTRY

during most of working life, even if renred]

none at St, Todis, Mo, UsA

USE BLACK INK
OR
TYPEWRITER RIBBON
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" SHOULD'READ

{TEM NO.

BY AFFIDAVIT OF

DOCUMENT

MEDICAL CERTIFICATION

13a. FATHER'S NAME

William G, Arpe

me
13b. MOTHER'S MAIDEN NAME

14. NAME OF F

USBAND OR WIFE

Mary Walsh

Wm. B. Petty

15. WAS DECEASED EVER_IN U.5. ARMED FORCES?
{Yes, no, of unknown)[ (If yes, gwa war or dates d

norie

16. SOCIAL SECURITY NO.

17. INFORMANT

Wh. R, Petty Jr.

St Louls padie,
802§ wanda,

PART .

above ° couse
stating the under-
lying cnne leat.

18, CAUSE OF DEATH (Enter only one caue p|
DEATH WAS CAUSED Bre

IMMEDIATE CAUSE (a]

which gave rise ta |,

Conditions, if any,
fal |"

INTERVAL BETWEEN
ONSET AND DEATH

7/
7

DUE 10 (b)

S

OUE 1O {c}

s

PART 1L~ OTHER SlGNIFICANT CONDITIONS CONTRIBUTING
disesse condition given in PART | (a)

EﬁfgﬂiggzzﬁEQ/&Lﬂaﬁzﬁych_
WL

PARY 110 If- decesred was
there a pregnancy in last 90 days.

female  was

'D Yes L

[0 Ynknown

9. WAS AUTOPSY .
YES Ym| -

20a. ACCIDENT _ SUICIDE %omcme F mosscalaiﬁo
PERFOR (m] o )

W INJURY OCCURRED. {Enter nature of injury in PART | or PART (I"of item 18.)

Hou
a.m,
pam.

20c. TIME OF
INJURY

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20s. PLACE OF INJURY {e.g., in or sbout homa,
farm, factory, street, office bidg., etc.)

20f. CiTY, TOWN, OR LOCATION

COUNTY

STATE

21. ) attended the deceased irum_ﬂﬂﬂ_LLLQ’_é—é

LL’-L:nm

Death occurred at.

a#}_;_i..

m on the date stated above, and to the best of my knoé/ ledge, from |He causes :tmd

and last uvg—’hf;‘ alive on:

u’(’/‘.— /1

& 3

i /@ﬁ’y/ﬂ A

"

22b. ADDRESS-

$39 .

e 5

22:} TE IGNED

URLA, CREMATICON,
REMOAVAL (Specify)

removal

23b. DATE

1=t =63

National Cem,

23c. NAME OF CEMETERY OR CREMATORY

[#23d. LOCATION (City, town, or :uunry)

Jeff, Brks.Mo.

(Srate)

>

24. FUNERAL DIRECTOR

Southern Funergl Home

ADDRESS

jAN‘IESECD wt REG.

;-u--l o




STATEMENT BY UCENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embelmed by me,

or by A - Student Embalmer No.___

working under my personal supervision.

Student bt

Signature of Student Embalmer

Licensed Embalmer No ?{97 ;/oz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




